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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no'“_‘l_g_ PRIMARY REG. DIST. ﬂﬂm_ Registrar's No........

State File No...... 3 144..4

]

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsased lived, If lostitation: reaidonce befors
a. STATE b. COUNTY adinkelon).
Missouri.

b, CITY (H outeide sorpurate Umits, write RURAL and give c¢. LENGTH OF

. CITY (I outside corporate limite, write RURAL and give tewnship) /f-ﬁ

. townehip)| STAY (in thie place! OR
oW St, Louis. | fown St, Louis
d. FH&SLPFER,{EOORF {If oot la bospizal or | jon, give strest sdd ar loeatlon) d A%rﬂnfgrs (I raral, give loetion)
INSTITUTION 3834 Kennerl.v Ave, 4834 Kennerly Ave, '
3. NAME OF s. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED . .
(Typeor Priny  William Emil Ehmke DEATH Sept .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| r ioum m ¥ Oncex M EEy
. WIDOWED, DIVORCED ;Bud!y) last birthday) Momh, Hours | Mia.
0 Married _June 30,1921 "z 20l ]
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga country) 12, CITIZEN OF WHAT
done during most of working life, svea If retired) DUSTRY COUNTRY?
none.. Iliinois,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
William Ehmke Famnle Sulllvan Ruby ey
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE CR NAME ~ ADDRESS

16, SOCIAL SECURITY
(Yeu, 8o, ot unkgown) ' (If yus, glve war or dates cf ssrvies) RO

"|Ruby Ehmke,3834 Kennerly Ave,.,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

< — [
DIRECTLY LEAGING TO DEATH® () /a,&vau—&:u; 74'{!/

INTERVAL BETWEEN
ONSET AND DEATH

MM/

Mine for (a), (b), and (c}

°This does not mean
the mode of dying, such
a2 keart failure, asthenia,
de. It meons the dia-

ANTECEDENT CAUSES

Morbid conditiens, if any,
rite to the above cauae (o)
the underiying cause lost,

tog DUE TO (b) ﬁ

5= trliy —tsv et in o f /qLé

DUE TO {c}

eate, injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disenae or condition causing death.

NG UNFADING BLACK INE—MA

15a. DATE OF OP'FIROAPJ 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ e
2la. ACCIDENT (Bpeelly) 21b. PLACEOF tNJURY (s.g..inoraboug | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Mm.hrm.hm.m.nﬂnﬂd,-.n& .
HOMICIDE a4
214. TIME (Mozth) (Day} (Year) (Hoar) 2ts. INJURY mCURREJ 211, HOW DID INJURY QCCURY
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attcnded the d d from K=/ — 1987, to S0 - , 1977, that I last 2w the dmaaed
alive on _ - , 1947 | and that death occurred & M., from the causes and on !he date siaied above.
233. SIGN RE {Degree or title) | Z3b. ADDRESS . DATESIGNED
M D72 DD o> W gﬂd—«j P21,
Zs BURIAL CREWA- | 245, oATg 4. NAME OF @nm—:nv OR CREMATORY | 24d. LOCATION (Olty, town, ot comnty) (Btats)
|l TioN, R :
BuriZl)| sept 24,1950 Mount Hope Cem, | St. Louis County, Mo.

DATE REC'D BY LOCAL

SEP 2 21981 b& der L,

'S SIGNATUY
L]

By nsed

75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Aelidner Und, Co. 2223 St, Louis Av

rr’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte, o1 by oo,

........................................................ , Student Embalesr No. .

working under my persona! supervision.

Student suveeenas eenvsmreEsRar R s A s anens
Student Embalmer

P. O. Address._ 2ot f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is_ OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so*stated above.

(Failure to comply with




